Objective: This is a case report and literature review of a patient with severe tandem carotid lesions in an irradiated field after radical neck dissection with tracheostomy, contralateral carotid occlusion, and contraindication to carotid artery stenting.
the contralateral ICA occlusion. Postoperatively, the patient has done well and continues to be free of any complication, with duplex ultrasound demonstrating patency.
Conclusions: After a thorough literature review, it is clear that this in an unusual case with a novel solution. The patient's prior radical neck dissection with tracheostomy and irradiation would generally have made her an ideal candidate for carotid artery stenting. However, the patient was at high risk for carotid artery stenting, given the tortuosity and tandem lesions. The literature provides ample data on the benefits of carotid artery stenting for carotid stenosis in hostile necks. However, there is very little information clarifying how to approach lesions in a hostile neck when they are not amenable to stenting. Our case represents a novel open carotid endarterectomy approach to tandem lesions with associated tortuosity in a hostile operative field.
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Results from an Italian Multicentric Registry on Combined Carotid Endarterectomy and Cardiac Surgery* Objective: The objective of this study was to evaluate perioperative results of combined carotid endarterectomy (CEA) and cardiac surgery in a retrospective multicentric registry.
Methods: From 2000 to 2017, all the data concerning combined carotid and cardiac interventions performed at three academic Italian hospitals were prospectively collected in a dedicated database. A retrospective analysis of the database was performed to assess indications for combined interventions, technical surgical details, and perioperative results. A logistic regression analysis for the factors affecting stroke and death rate was performed.
Results: The data set included 386 patients, predominantly men, with mean age of 72 6 7.1 years. The indication for cardiac surgery was coronary artery disease in 243 cases, isolated valvular disease in 40 cases, and concomitant coronary and valvular disease in 103 cases. All the patients have a >70% internal carotid artery stenosis, in 45 cases symptomatic (stroke in 25 cases and transient ischemic attack in 20 cases); in 33 cases, a severe stenosis or an occlusion of the contralateral internal carotid artery was present. CEA was performed under general anesthesia in 361 cases and under locoregional anesthesia in the remaining 25; intraoperative cerebral monitoring was performed in 227 cases, in 20 patients with clinical assessment and in 207 cases with various instrumental techniques. Among them, a selective shunt on the basis of clinical or instrumental modifications during carotid clamping was necessary in 11 cases. In 159 cases, no monitoring was used, and all these patients had a routine shunting. Patch closure was used in all but one patient, who had a common to internal carotid bypass. Cardiac surgery consisted of coronary artery bypass surgery in 243 cases, isolated valve replacement in 40 cases, and combined coronary artery bypass surgery and valve replacement in 103 cases. There were nine perioperative deaths (mortality rate, 2.3%), none of them related to CEA; carotid-related stroke occurred in seven cases (1.8%). Thirty-day stroke and death rate was 3.9% (16 patients). Nonfatal local neck complications occurred in 8 cases (2.1%), whereas the rate of systemic non-carotid-related complications was 27.5% (107 cases). At logistic regression analysis, only preoperative leftsided heart failure was significantly associated with impaired 30-day stroke and death rate (P ¼ .05; odds ratio, 3.5; 95% confidence interval, 0.9-12.2).
Conclusions: In this large multicenter experience, combined CEA and cardiac surgery provided satisfactory perioperative results, with only a slight increase in perioperative stroke and death rates in comparison with literature data on isolated CEA.
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